AHCCCS Pharmacy Encounter File Layout/Example

Field Field Size| From/ Thru Value Encounter/|] Encounter Value Field ID Example
Name Claim
Usage
Segment X 2 1 2  |99=File Required |99 701 99
Identifier Trailer
Batch 9 5 3 7 |Assigned by |Required [Must be unique for |806-5C 04115
Number sender and each transmission
matches
header
Record 9 10 8 17 Required [Total count of all [751 0000095125
Count records on the file.
Total Billed| 9 9 18 26 9999999.99|Required  |Total of "Gross 123456789
Charges Amount Due" (430-
DU) on the G1
Record
Filler X 1974( 27 ] 1000

Text fields are left justified, space filled. Numeric fields are right justified, zero filled. Fields with no data to report are to be space filled.
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